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EXECUTIVE SUMMARY

This report presents findings from a statewide adult survey that measures specific behavioral risk factors and
chronic diseases in Arizona for 1999. The Behaviora Risk Factors Survey (BRFS) program is a rich source
of unique state level public hedlth data which have become an integral part of overall health promotion and
disease prevention/intervention planning throughout Arizona
The results of 1999 Behaviora Risk Factor Survey show that:

14.0% of al respondents reported that they did not have health coverage.

More than 1/3 of adult Hispanic Arizonans reported that they did not have health coverage.

4.3% of al respondents reported that they were told by a doctor that they had diabetes.

One third of all respondents with an annua household income of less than $15,000 had not had their
blood pressure checked within the past two years.

14.1% of respondents, who had their blood pressure checked, reported that they had hypertension.
57.0% of women and 55.8% of men reported that their cholesterol had never been checked.

Almost 1/4 of adult Arizonans reported having high cholesteral.

29.0% of women at least age 40 with alow household income, had never had a routine mammogram.
28.0% of women ages 18 to 24 years, eligible for a pap smear had never had one.

62.5% of Arizonans, 50 years and older reported never having a sigmoidoscopy.

Three-fourths of the Hispanic adult population, age 50 years and older, reported never having used
ablood stool kit test.

22.0% of respondents had a body mass index that classified them as overweight.
20.0% of respondents were current smokers.

14.0% of males and 3.0% of females reported they were binge drinkers.

9.0% of males reported they were chronic drinkers.

7.8% of males, age 55 to 64 years, and 2.3% of females, age 18 to 24 years reported having driven
after having too much to drink one or more times in the past month.

More than haf of the adult population in Arizona with a household income of less than $15,000
reported that they had not had a dental visit in the past year.



70.0% of al Arizonans reported consuming less than 5 servings of fruits and vegetables each day.

62.0% of al respondents, age 18 to 64 years reported never having been tested for HIV/AIDS.

40.0% of Arizona females of child-bearing age reported that they did not know that folic acid
prevented birth defects.

Highlights of the 1999 Behavioral Risk Factors Survey:

Tablel: 1999 Behavioral Risk Factor Survey: Risk Factor/ Chronic Disease Prevalence, Per centage
Within Demographic Groups

Reported Groups at Highest Risk
Risk Factors Sex/ Age Race/ Marital Income Employment Education
(Prevalence) Ethnicity | Status Status Level
No Hedlth Care Male/35-44 Less Than
Coverage (20.0%) Hispanic Unmarried < $15,000 Lost Job/ Changed High School
(14.1%) Femae/25-34 (34.6%) (14.5%) (23.2%) Employer graduate
(29.7%) (44.9%) (49.4%)
Diabetes Male/ 55-64 Lessthan high
(4.3%) (12.9%) Hispanic Married $50-$74,999 Retired/ Unable to school
Female/ 45-54 (10.6%) (5.4%) (8.0%) Work graduate
(7.4%) (8.2%) (7.5%)
No High Blood Pressure male/ 45-54 Less Than
Screening (13.9%) Hispanic Unmarried <$15,000 Not Employed High School
(8.8%) femael 25-34 (15.1%) (8.2%) (33.8%) (14.0%) graduate
(14.6%) (22.6%)
Never had Cholesterol Male/ 18-24 Less Than
Screening (55.8%) Hispanic Unmarried <$15, 000 Student/ High School
(22.6%) Femael 18-24 (35.8%) (27.1%) (51.3%) Homemaker graduate
(57.0%) (36.8%) (36.4%)
High Cholesterol Male/ 65+ White, High school
Awareness (41.7%) non- Married $50-$74,999 Retired/ Unableto graduate or
(24.8%) Female/ 55-64 Hispanic (26.4%) (37.4%) Work GED
(42.5%) (28.7%) (33.9%) (30.7%)
Never had a Routine Lessthan high
Mammogram (women Age 40-49 Black, Unmarried $15-$24,999 Student/ school
age 40 and older) (17.9%) non- (15.7%) (28.9%) Homemaker graduate
(12.0%) Hispanic (20.8%) (19.4%)
(23.1%)




Reported Groups at Highest Risk (Continued)

Risk Factors Sex/ Age Race/ Marital Income Employment Education
(Prevalence) Ethnicity | Status Status Level
No Mammography and Lessthan high
Clinical Breast Exam Age 40-49 Black, Unmarried $15-$24,999 Student/ school
(women age 40 and (21.0%) non- (23.9%) (36.2%) Homemaker graduate
older) Hispanic (25.6%) (27.9%)
(17.9%) (27.9%)
Never had a Pap Smear Age18-24 Other Unmarried <$15,000 Student/ Lessthan high
Test (28.4%) Race (13.8%) (11.3%) Homemaker school
(9.0%) (22.3%) (13.6%) graduate
(17.7%)
No Sigmoidoscopy Male/ 50-59 High school
(people age 50 and older) (66.6%0) Other Unmarried $50-$74,999 Employed graduate or
(62.5%) Female/ 50-59 Race (63.6%) (76.5%) (76.0%) GED
(76.8%) (82.9%) (71.3%)
Never Used aBlood Male/ 50-59 Lessthan high
Stool Kit (people age 50 (53.0%) Hispanic Unmarried <$15,000 Student/ school
and older) Female/ 50-59 (74.6%) (43.9%) (51.3%) Homemaker Graduate
(43.5%) (58.8%) (73.0%) (82.8%)
Overweight (BMI) Male/ 35-44 Lessthan high
(21.9%) (29.6%) Hispanic Married >=$75,000 Retired/ Unableto school
Femalel 45-54 (30.9%) (26.0%) (35.7%) Work Graduate
(26.8%) (23.6%0) (33.3%)
Current Smoker Male/ 45-54 Some callege
(20.0%) (28.6%) Other Unmarried < $15,000 Not employed or Tech
Female/ 45-54 Race (22.1%) (27.6%) (33.3%) school
(28.1%) (25.29%) (23.8%)
Acute (Binge) Drinking Male/ 18-24 Some callege
(8.7%) (24.2%) Other Unmarried >=$75,000 Employed or tech School
Female/ 18-24 Race (12.2%) (19.6%) (11.8%) (10.7%)
(12.9%) (21.7%)
Male/ 55-64 White, High School
Chronic Drinking (13.3%) non- Married <$15,000 Employed Graduate or
(4.4%) Femalel 45-54 Hispanic (4.6%) (9.6%) (6.2%) GED
(1.0%) (5.1%) (5.6%)
Male/ 55-64 Lessthan high
Drinking and Driving (7.8%) Other Unmarried <$15,000 Not Employed school
(1.8%) Female/ 18-24 Race (2.3%) (4.5%) (2.7%) Graduate
(2.3%) (4.0%) (3.2%)
Male/18-24 Lessthan high
No Dental Visit in Past (46.2%) Hispanic Unmarried <$15,000 Not Employed school
Year Female/ 18-24 (49.9%) (37.8%) (56.4%) (69.3%) Graduate
(33.5%) (39.8%) (58.1%)




Reported Groups at Highest Risk (Continued)

Risk Factors

Sex/ Age Race/ Marital Income Employment Education
(Prevalence) Ethnicity | Status Status Level
Low Fruit and Vegetable Male/ 55-64
Consumption (77.0%) Hispanic Datanot <$15,000 Datanot available College
(69.8%) Female/ 45-54 (81.6%) available (88.1%) Graduate
(75.9%) (68.6%)
Never had HIV/AIDS Male/ 18-64 <$15,000 Lessthan
Testing (65.1%) Other Data not (93, é% ) Datanot available High-School
(62.0%) Female/ 18-64 (87.7%) avalable (79.9%)
(58.6%0)
Mae 35-44 Black, Lessthan high
Folic Acid Awareness (82.9%) non- Data not $50-$74,999 Datanot available school
(68.4%) Femael 18-24 Hispanic available (86.0%) graduate
(65.9%) (86.4%) (79.9%)




Summary of Trends

Risk Factor

Percent of Arizona adultswho:
Do NOT have hedth care coverage

Have ever been told by a doctor that they have
digbetes

Have not had their blood pressure checked by a
doctor, nurse or health professional within the
past two years

Have had their blood pressure checked and have
been told that their blood pressureis high

Never had their cholesterol checked

Have ever been told by ahealth professional that
their cholesterol ishigh

Reported weights which exceed BMI (Body Mass
Index) limits (females with BMI 27.3 and males
witha BM| 27.8)

Had smoked 100 cigarettes during their lifetime
and who smoke now (regularly and/or irregularly)

Had five or more drinks on one or more occasions,
in the past month

Had on the average 60 drinks or more alcoholic
drinks a month

Had driven after having too much to drink one or
more times in the past month

Consume less than five servings of fruits and
vegetables daily

Have NOT had adental visit in the past year

Have not been tested for HIV
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32
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16.2
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20.7
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7.0
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24.8
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14
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N/A

67.3

‘08
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28

N/A

N/A

N/A

N/A

216

218
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N/A

N/A

36.0
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8.8

141
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24.8

219

20.0

8.7

44

18

69.7

35.0

N/A




Summary of Trends

Risk Factor

Per cent of Arizona women who:

Have never had aroutine mammogram (40 years of
age and older)

Have never had aroutine mammogram and a
clinical breast exam (40 years of age and older)

Never had a pap smear (women with intact cervix,
18 years of age and older)

Reported areason other than preventing birth
defects as the reason experts recommend that
women take folic acid (age 18 to 44 years of age)

Per cent of older Arizona adults who:

Never had a sigmoidoscopy (50 years of age and
older)

Have never used ahome blood stool kit (50 years
of age and older)

‘93

258

30.0

5.6

N/A

63.2

N/A

‘94

14.9

188

N/A

N/A

N/A

N/A

‘95

13.7

17.8

6.2

N/A

56.5

N/A

‘96

155

19.2

7.7

69.5

N/A

N/A

‘97

214

26.6

171

59.9

53.6

‘08

18.0

212

151

711

N/A

N/A

‘99

12.0

179

9.0

62.5

56.3




RISK FACTORS/CHRONIC DISEASE TERM USAGE

Respondent Adult Arizonaresidents 18 years of age or older. In some cases various subset(s)
of this group may be used.

No Health Care Coverage Respondents reporting that they do not have hedlth care coverage.
Diabetes Respondents reporting they were told by a doctor they have digbetes.

Cardiovascular Disease
No High Blood Pressure Respondents reporting that they have not had their blood pressure checked

Screening within the past two years.
Hypertension Respondents reporting that they have had their blood pressure checked
Awar eness and have been told theat their blood pressureis high.

Never Had Cholesterol Respondents reporting never having their cholesterol checked.
Screening

High Cholesteral Respondents reporting that they have ever been told by a hedlth professiona
Awar eness that their cholesteral was high.

Women’'s Health

Breast Cancer Screening

Never Had a Routine Femde respondents 40 yearsof age and older reporting that they have never Mammogram
had a mammogram.

No Mammaography and Female respondents 40 years of age and older reporting that they have never
Clinical Breast Exam had amammogram and breast exam.

Cervical Cancer Screening
Never Had a Pap Smear Female respondents reporting that they have never had a Pgp Smear, women
with intact cervix.

Colorectal Cancer Screening
No Sigmoidoscopy Respondents, age 50 and over, reporting that they have never had a sgmoidoscopy.

Never used a Blood Stool  Respondents, age 50 and over, reporting never used a home blood stoal kit.
Kit

Overweight Femaleswith aBMI (Body Mass Index) 27.3 and maeswithaBMI 27.8 (BMI



isweight in kilograms divided by height in meters squared (W/H?).

Current Smoker Respondents reporting that they had smoked 100 cigarettes during therr lifetime, and
who smoke now (regularly and/or irregularly).

Alcohol

Acute (Binge) Drinking Respondents reporting that they had five or more drinks on one or more occasions,
in the past month.

Chronic Drinking Respondents reporting that they had on average 60 drinksor more acohalic drinks
amonth.

Drinking and Driving Respondents reporting they had drivenafter havingtoo much to drink one or moretimesin
the past month.

Low Fruit and Vegetable  Respondents reporting that they consumed less than five servings of fruits and
Consumption vegetables dally.

Oral Health — Respondents reporting they had not had a dental visit in the past year.

No Dental Visitsin Past

Y ear

Never had HIV/AIDS Respondents ages 18 to 64 years reporting that they had not been tested for
Testing HIV.

Folic Acid AwarenessWomen ages 18 to 44 years reporting a reason other than preventing birth defects as the
reason experts recommend that women take folic acid.
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INTRODUCTION

[N 1999, the number of Arizonaresdentsthat died was 39,673. The 1999 Arizonaage-adjusted deathrate* of 507.1
per 100,000 persons is higher than the 1998 ** age-adjusted death rate of 471.7 per 100,000 persons* for the
United States. The table below lists the top 11 causes of desth of Arizonaresdentsin 1999. The deeth rate for 7
out of 11 of these causes was higher in Arizona thanthe U.S. The 4 causes of deathfor which Arizona did not exceed
U.S. death rates were heart disease, malignant neoplasms, diabetes, and unintentiond injury.*

It is wel known that much disease and injury morbidity and mortaity are associated with high-risk behaviors.
Behaviorswhich contribute sgnificantly to disease and deeth include cigarette smoking, lack of physicd activity and
acohol consumption.? Measurements of the prevaence of behaviora risk factors servesasanindicator for potentia
morbidity and mortdity. This measurement dso provides information on those most likely to engage in these
behaviors.

Arizona has participated inthe Behaviord Risk Factor Survey (BRFS) since1982. Through acooperative agreement
with the Centers for Disease Control and Prevention (CDC), the Arizona Department of Hedlth Services (ADHYS)
implemented BRFS as a method to collect data annualy on hedlth risk behaviorsof adult residents, 18 years of age
and older, excluding ingtitutiondized persons. The purpose of the BRFSis to provide datathat canbe used to plan,
implement and monitor hedth promotion and disease prevention effortsin Arizona.

* All death rates are age-adjusted to the 1940 U.S. population. ** Only available datafor U.S.

1999 ARIZONA LEADING CAUSES OF DEATH

NUMBER OF AGE ADJUSTED PERCENTAGE OF
RANK CAUSE OF DEATH DEATHS MORTALITY RATE TOTAL DEATHS
1 Heart Disease 10,335 120.9 35.3%
2 Malignant Neoplasms - Cancer 8,851 1131 22.3%
3 Chronic Obstructive Pulmonary Disease 2,499 27.8 6.3%
4 Cerebrovascular Disease 2,320 25.9 5.8%
5 Unintentional Injury 2,192 39.8 5.5%
6 Pneumonia and Influenza 1,724 19.7 3.9%
7 Diabetes mellitus 1,046 135 2.6%
8 Suicide 773 14.6 1.9%
9 Alzheimer’s Disease 553 55 1.8%
10 Homicide and Legd Intervention 457 100 1.1%
11 Atherosclerosis 452 4.8 1.1%
References

1. Mrela, CK, Arizona health status and vital statistics, 1999. Bureau of Public Health Statistics. Arizona Department of Health
Sarvices
2. Centers for Disease Control and Prevention. CDC Surveillance Summaries, December 27, 1996. MMWR 1996; 45 (No. SS-6).
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METHODOLOGY

A. SAMPLING DESIGN

The Arizona BRFS is arandom sample telephone survey. Using the Disproportionate Stratified Sampling version of
random digit diding and Computer Asssted Telephone Interviewing (CATI) system, the survey hasthe potentid of
representing 93% of dl households in Arizona (i.e., those that have telephones according to  U.S. West
Communicetionsdata). A sampleszeof 1,744 interviews over a 12-month period was collected to achieve a 95%
confidenceinterva of £3% onrisk factor preval ence estimates of the adult population. This meansthat the estimated
prevaence of any risk factor from the survey represents the total population of Arizona residents very well.
Prevalence estimates of individua demographic variables, containing smaler sample sizes, do not achieve the same
level of accuracy asthetotd sample.

I nterviewers, contracted to ADHS, contacted the resi dencesduring weekdays between 9:00 am. and 9:00 p.m. and
Saturdays between 8:30 am. and 4:00 p.m. After a residence had been contacted, one adult (18 years of age or
older) was randomly sdected from al adultsresdinginthe household to be interviewed. Interviews were collected
during atwo-week period each month.

B. QUESTIONNAIRE

The questionnaire, designed through cooperative agreementswiththe CDC, wasdivided into four sections. Thefirst
section contained questions on hedlth risk behavior; the second section conta ned demographic informetion; the third
section contained optional modules, and the fourth section contained state-added questions.

C. DATA ANALYSIS

The data collected by the ADHS Office of Epidemiology and Statistics was compiled and weighted by the CDC.
Weighted counts were based on the U.S. Census Bureau’'s 1999 Arizona population to accurately reflect the
popul ation demographics. The weighting factor considered the number of adults and telephonelinesinthe household,
cluster Sze, Sratum sSize, and agerace/sex distribution of the generd population. All anayses presented are based
oncdl sze countsof at least 8 cases. The demographic information that was collected and presented in these results
includes sex, age, education, household income, race, and ethnicity.

Andysisfor this report were conducted by the CDC and the Office of Epidemiology and Statistics. The andys's of

sectionsonFolic Acd Awarenessand HIV/AIDS was conducted by the Office of Epidemiology and Statitics. All
other sections were andyzed by the CDC.

13
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A. HEALTH CARE COVERAGE

HEALTH CARE COVERAGE - Respondents reporting that they do not have health care cover age.

According to the 1999 Arizona BRFS, 14.1% of dl respondentsreported that they did not currently have hedlth
care coverage (Figure A-1). The highest percentages of persons who did not have coverage earned less than

2D0.0%

50%

D.0% | | | | | |

1993 1994 1995 1996 1587 1998 13899
Years

Figure A-1. 1993-1998 percent of BRFS respondents reporting they do not have
hedlth coverage

$25,000 (Table A-1), and the
greatest prevaence of respondents
with no coverage was among
individuds earning lessthan$15,000
per year (23.2%). Lack of hedth
care coverage was higher among
femdes (15.3%) and was adso
highest among persons 25 to 34
years old (21.0%). Of persons who
reported that they did not have
hedth care coverage, both maes
(21.0%) and femdes (28.5%)
reported that it was because they
coud not afford premiums.
Additiondly, 36.4% of people age
25-34 reported that they did not
have hedth care coverage because
they lost a job or changed
employers, and 55.1% of people
age 55-64 reported that it was
because they could not afford
premiums (data not shown).

Paticularly interesing is the high

percentage of Arizona Hispanicswithout health care coverage. Results showed 33.6% of Hispanicsinthis survey
did not have coverage. Examination of this ethnicity revealed that 29.3% of Hispanicsreported that their annud

income was less than $25,000.

16



1999 Arizona BRFS
Percentage of Arizona adultswho do NOT have
heslth care coverage (N =1744)
GROUPS WEIGHTED
PERCENTAGE
Total 141
Sex
Male 128
Femde 153
Age
18-24 18.6
25-34 210
35-44 18.9
45-54 119
55-64 91
65+ 34
Education
Less Than High School 494
High School Graduate or GED 119
Some College or Tech School 9.4
College Grad 7.3
Lncome
< $15,000 232
$15-$24,999 18.7
$25-$49,999 7.0
$50-$74,999 14
$75,000 49
Unknown/Refused 222
Race/Ethnicity
White, non-Hispanic 74
Black 6.5
Hispanic 34.6
Other 145
Unknown/Refused 27.2

Table A-1. 1999 BRFS results: Percentage of Arizona
adultswho do NOT have hedlth care coverage.

17




B. DIABETES

DIABETES - Respondentsreporting that they have been told by a doctor that they have diabetes.

Diabetesis associated withlong-term complications that affect d most every mgor part of the body. This chronic
and disabling conditionaffects primarily older individuas. It can causebirth defectsin babiesbornto womenwith
diabetes, blindness, heart disease, strokes,
kidney falure, amputations, and nerve
damage. Asthe U.S. population continuesto
grow older, concerns on mantaning quaity
of life have sparked an interest in controlling
the onset and related illnesses of persons with
diabetes.!?

5.0%

4.0%

[22%
3.0%
- According to the 1999 Arizona BRFS, 4.3%
Healthy People 2000 Objectve 25% | of dl respondentsreported that they weretold
2.0% they havediabetes. This percentage was 1.5%
higher thanthat reported in1998 (FigureB-1).
o Table B-1 shows tha more males (5.1%)
1.0% reported being diabetic than femdles (3.5%).
Age appeared to be postively associated with
D D the risk for diabetes, asindicated by 9.9% of
o7 ! ! ! ! ! ! the 55-64 year age-group reported the highest
1983 1994 1985 1956 19897 1988 1898| prevaence, followed by the 45-54 year age
Year group (9.2%). Respondents with less than a

high- school education reported having the
highest prevaence (7.5%), followed by those

Percent

Figure B-1. 1993-1999 percent of BRFS respondents reporting that they

weretold they had diabetes along with the Healthy People 2000 Objective
17.11.

=Srwe B2 19349 32FE Rec s

who are college graduates (5.4%). The $50,000-$74,999 e Tolid /51 43 Disbeles
income group (8.0%) had the highest prevaence followed by
the $15,000-$24,999 group (6.6%). Black, non-Hispanics
had the highest percentage reporting being diabetic (10.6%),
in contrast to White, non-Hispanics (3.8%).

Mon

<R Yoz
AL (nz
A RL (e
BRL Years

2501 Years

0
]
1]
%

Examinaion of respondents who sad they were didbetic
revededthat 1 out of 2 were told they werediabetic between
the age of 18 and 44 years (51.2%), and 21.8%
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1999 Arizona BRES weretold between the age of 45 and 54 years
Percentage of persons told by adoctor that they (Figure B-2). Two out of five of those with
have diabetes (N = 1744) diabeteswerecurrently taking inaulin(41.9%),
GROUPS WEIGHTED and 69.0% checkedtheir blood for glucose or
PERCENTAGE sugar at least once daily (data not shown).
Total 4.3
S The 1999 Arizona BRFS shows that the
Mde 51 percentage of respondents told they had
Femde 35 diabetes in Arizonawas 4.3%, whichis 1.8%
Ace higher than the Hedthy People 2000
18-24 0.8 Objective of 2.5%, as defined by the National
25-34 04 Center for Hedth Statidtics.
35-44 21
4554 9.2
55-64 9.9
65+ 52 References
Education
Less Than High School 75 1. Diabetes Overview, 1993, Vol. 92 Issue 3235, p1,
High School Graduate or GED 4.3 5p.
Some College or Tech School 2.5 2. Nationd Center for Health Statistics. Healthy
College Grad 54 People 2000 Review, 1997. Hyattsville, Maryland:
Income Public Health Service. 1997.
< $15,000 40
$15-$24,999 6.6
$25-$49,999 39
$50-$74,999 80
>=$75,000 0.7
Unknown/Refused 24
Race/Ethnicity
White, non-Hispanic 38
Black, non-Hispanic 10.6
Hispanic 47
Other 7.11]

Table B-1. 1999 BRFS results: Percentage of persons told by
adoctorsthat they have diabetes.
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C-1. CARDIO-VASCULAR: HIGH BLOOD PRESSURE SCREENING

HIGH BLOOD PRESSURE SCREENING - Respondents reporting that they havenot had their blood
pressur e checked by doctor, nurse or health professional within the past two years.

The 1999 Arizona BRFS shows
10.0% that 8.8% of dl respondents
reported that they had not had their
blood pressure checked by a
8.0% 8.0% doctor, nurse or hedth professiona
R . within the past two years. From
[s.7% 1993 to 1999, there was an
b.0% increasing trend in the proportion of
survey respondents reporting that
they had not had ther blood
4.0% — pressures checked by a hedth
professond, worsening by 3.1%,
since 1993 (Figure
2.0% C-1).

Percent

More maes compared to females
0 0% i i i i i | :jpocrited thet they h(:]d nli)tedhailjtheir
_ v ood pressure chec y a
1993 1994* 1955 1896* 1957 1858* 18995 doctor, nurse o heelth professiondl
fear within the past two years (10.1%
*Data not avatlable for Years 1994 1996 1662 VS, 7.6%). Table C-1 shows that
Figure C-1. 1993-1999 percent of BRFS respondents reporting that they have not among age groups, the highest
had their blood pressure checked by a doctor, nurse or health professional within percentage reporting that they had
the past two years. not had a blood pressure check
within the past two years were the
18-24 year age group and the 25-34 year age group (both at 15.6%) followed by the 45-54 year age group
(11.7%). Respondentswithlessthana high school educationhad the highest prevaence of not having their blood
pressure checked within the past two years (26.7%), followed by those who were high school graduates or had
aGED (11.6%). Amongincome groups, respondentswith ahousehold income of lessthan $15,000 (34.1%), had
the highest percentage of persons not having a blood pressure check within the past two years, followed by the
$25,000-$49,999 income group (16.3%), and respondentswith $15,000-$24,999 household income (12.1%).
Among race/ethnicity groups, most 2 out of 10 Hispanics reported that they had not had their blood pressure
checked within the past two years (19.5%), followed by respondents, who reported ther race/ethnicity as * Other’
(9.7%), then by Black, non-Hispanic (6.3%), and White, non-Hispanic (5.4%).
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1999 Arizona BRFS
Percentage of respondents who reported that they have
not had their blood pressure taken by a doctor, nurse, or
other health professional within the past two years

(N =1744)
GROUPS WEIGHTED
PERCENTAGE
Total 8.8
Sex
Male 10.1
Femae 7.6
Age
18-24 156
25-34 15.6
35-44 55
45-54 11.7
55-64 42
65+ 14
Education
Less Than High School 26.7
High School Graduate or GED 11.8
Some College or Tech School 3.2
College Grad 35
Income
< $15,000 341
$15-$24,999 121
$25-$49,999 16.3
$50-$74,999 13
$75,000 49
Unknown/Refused 11.2
Race/Ethnicity
White, non-Hispanic 54
Black, non-Hispanic 6.3
Hispanic 195
Other 9.7
Unknown/Refused 14|

Table C-1. 1999 BRFS results: Percentage of respondents
who reported that they have not had their blood pressure
taken by a doctor, nurse, or other health professional

within the past two years.
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C-2. CARDIO-VASCULAR: HYPERTENSION AWARENESS

HYPERTENSION AWARENESS - Respondents whorepor tedthat they have hadtheir blood pressure
checked and have been told that their blood pressureishigh.

According to the 1999 Arizona
25.0% — BRFS, of dl respondents who
reported that they have had their
blood pressure checked, 14.1% were

20.0% @E ¢ told that ther blood pressure was
' high. Figure C-2 shows tha from

. 1993 through 1999 there was a
downward trend in the proportion of
respondentswho reported high blood
pressure. The percentage of
10.0% respondents in 1999 who were told
that they have high blood pressureis
4.1% lower thanthe 1993 BRFS data

50% (Figure C-2).

4

15.0%

Percent

Slightly more maes (14.7%) than
0.0% I i i | | femdes (13.4%) reported that they

1993 1994* 1995 1996° 1997 199B° 1995 | o 1 craie Gy Thore

; { ar appeared to be a genera postive
Figure C-2. 1993-1999 percent of BRFS respondents reporting that they have not for hypertension (as age increased,
had their blood pressure checked by a doctor, nurse or health professional within the percentage reported to be at risk

the past two years. for hypertension increased).

Respondents who were 55 years of
age and older were a greatest risk for hypertension, with the 65+ year age group reporting the highest percentage
(37.4%). Education, on the other hand, was negatively related to the risk for hypertenson, as indicated by the
highest prevalence among those who were college graduates (16.4%), followed by those with some college or
technical school education (15.6%), and respondents with less than a high-school education (15.4%). About 1
out 4 of respondentsinthe $50,000 - $74,999 income group (24.9%) weretold they wereat risk for hypertension,
in contrast to the $25,000 - $49,999 income group, who had the lowest risk (10.0%). Black, non-Hispanics
(20.6%), followed by White, non-Hispanics (17.3%) were the race/ethnic groups reporting the highest prevalence
of risk for hypertenson.
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1999 Arizona BRFS
Percentage of respondents who reported that they
have had their blood pressure checked and have been
told that their blgod pressureis high. Accordi ng to reipondents who were at risk
(N=172) for hypertension, 42.8% were advised by a
GROUPS P\éVREéi:;iDGE doctor to exercise more to lower their risk,
ol a1 and 58.1% of these 'r§pondents reported
~ that they were exercising more (data not
@e e shown). 'Th.s Isin Ilnew!th Healthy People
2000 Objective 15.5, whichstatesthat by the
Femde 134 year 2000, at least 90% of adults with high
fge blood pressure should take action to help
1824 37 control their blood pressure. It is clear that
2534 3.9 Arizona has not yet reached this objective.
3544 52
4554 133
55-64 20.7 References
ot - 74 1. National Center for Health Statistics. Healthy
Education People 2000 Review, 1997. Hyattsville, Maryland:
Less Than High School 154 Public Health Service. 1997.
High School Graduate or GED 111
Some College or Tech School 15.6
College Grad 16.4
Income
< $15,000 123
$15-$24,999 13.1
$25-$49,999 10.0
$50-$74,999 24.9
$75,000 16.8
Unknown/Refused 15.3
Race/Ethnicity
White, non-Hispanic 17.3
Black, non-Hispanic 20.6
Hispanic 45
Other 7.7
Unknown/Refused 24

Table C-2. 1999 BRFS results: Percentage of respondents
who reported that they have had their blood pressure
checked and have been told that their blood pressure is high
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D-1. CHOLESTEROL SCREENING

CHOLESTEROL SCREENING - Respondents who reported that they never had their cholesterol

checked.
30.0% T aq]
¢ .
25.0%
.
20.0%
5
2 15.0% —
D
(A
10.0%
50%
D.0% | I | I [ I
1993 1994* 1995 1896* 1997 1858* [585
Year
*Data not avalable for Years 1994, 1996,1992

Figure D-1. 1993-1999 percent of BRFS respondents reporting never having their

cholesterol checked.

The 1999 Arizona BRFS data
showthat dightly over 1in5of dl
respondents (22.6%) reported
never having therr cholesterol
checked. Figure D-1 indicates
that there wasa4.7% decreasein
the proportion of respondents
who reported never having their
cholesterol checked between
1993 and 1999.

Teble D-1 shows that dightly
more males thanfemaes said that
they never had ther cholesterol
checked (23.5%vs. 21.8%). As
age increases, the percentage of
respondents reporting never
having their cholesterol checked
decreases. Almost 3 out of 5 of
the 1824 year age group
reported never having thar
cholesterol checked (56.4%),
followed by the 25-34 year age
group (29.7%). Similar to age,

education appeared to be negatively related to cholesterol screening.  Respondents with less than a high-school
education (36.4%) reported the highest prevalence, in contrast to respondentswho are college graduates (15.9%),
who reported the lowest. Among income groups, the respondents with less than $15,000 household income had
the highest percentage reporting never having their cholesterol checked (51.3%), followed by the $15,000 -
$24,999 income group (35.8%), then by the $25,000 - $49,999 income group ((20.7%). Hispanics had the
highest percentage reporting never having their cholesterol checked (35.8%), followed by ‘ Other’ race/ethnicity
(19.0%), then White, non-Hispanics (18.8%).
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1999 Arizona BRFS

Percentage of respondents who reported never having
their cholesterol checked (N = 1744)

GROUPS WEIGHTED
PERCENTAGE

Total 22.6
Sex

Mae 235
Femde 218
Age

18-24 56.4
25-34 294
35-44 22.7
45-54 151
55-64 9.2
65+ 6.9
Education

Less Than High School 36.4
High School Graduate or GED 270
Some College or Tech School 17.7
College Grad 159
Income
< $15,000 513
$15-$24,999 35.8
$25-$49,999 20.7
$50-$74,999 9.1
$75,000 120
Unknown/Refused 18.1
Race/Ethnicity
White, non-Hispanic 18.8
Black, non-Hispanic 15.6
Hispanic 35.8
Other 19.0
Unknown/Refused 4.5

Table D-1. 1999 BRFS results: Percentage of respondents
who reported never having their cholesterol checked
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D-2. HIGH CHOLESTEROL AWARENESS

HIGH CHOLESTEROL AWARENESS- Respondents who reported that they have ever beentold by
a health professonal that cholesterol was high.

25.0% —

20.0% — L

[1e.2%] ¢
4

4

15.0%

Percent

10.0%

5.0% —

*
.

0.0% | I

{ear

1993 1994* 1535 18996* 1937 1958% 1985

*Datanot avalable for Years 1094 1666 1002

Figure D-2. 1993-1999 percent of BRFS respondents reporting that they have ever
been told by a hedlth professional that their cholesterol was high.

The1999 Arizona BRFS showthat
24.8% of al respondents reported
that they have ever beentold by a
hedth professond that ther
cholesteral is high. Figure D-2
showsthat thereisanupward trend
in the proportion of respondents
reporting high cholesterol between
1993 and 1999 from 16.2% in
1993 to 24.8% in 1999.

Females were 4.3% at a greater
rik than maes of having high
cholesteral (26.9% and 22.6%,
repectively).  The risk for high
cholesterol increases with age, as
manifested by the 65+ year age
group reporting the highest
prevaence (40.0%), followed by
the 55-64 year age group (35.8%),
then by the 45-54 year age group
(32.7%). Respondents with a high
school degree or GED were at
greatest risk for high cholesterol

(30.7%), followed by those with less than a high-school education (25.9%), then by those with some college or
technica school education (23.5%). Among income groups, respondents with a household income of $50,000 -
$74,999 had the highest percentage reporting ever being told that ther cholesterol was high(37.4%). Respondents
in the income groups of $25,000 - $49,999 and greater than or equd to $75,000 annud incomefollow nextin
risk for highcholesterol (25.8% and 24.1%, respectively). White, non-Higpanics (28.7%) reported the highest risk
for high cholesterol, followed by respondents with ‘ Other’ as race/ethnicity (26.8%), then Black, non-Hispanics

(21.4%) (Table D-2).

Further analysis of respondents who said that they had high cholesterol show that 2 out of 5 were advised by their
doctor to eat fewer high fat or high cholesterol foods to lower their risk (42.2%).
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1999 Arizona BRFS
Percentage of respondents who have ever been told by
ahedth professional that their cholesterol was high (N

=1339)
GROUPS WEIGHTED
PERCENTAGE
Total 24.8
Sex
Male 22.6
Femde 26.9
Age
18-24 39
25-34 11.3
35-44 11.8
45-54 327
55-64 358
65+ 40.0
Education
Less Than High School 259
High School Graduate or GED 30.7
Some College or Tech School 232
College Grad 181
Income
< $15,000 20.0
$15-$24,999 171
$25-$49,999 258
$50-$74,999 374
$75,000 241
Unknown/Refused 234
Race/Ethnicity
White, non-Hispanic 28.7
Black, non-Hispanic 214
Hispanic 10.2
Other 26.8

Table D-2. 1999 BRFS results: Percentage of respondents
who have ever been told by a health professiond that their

cholesterol was high
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Interestingly, dmost 3 out of 5 respondentswithhigh
cholesteral reported currently egting fewer highfat or
high cholesteral foods (59.8%). Thisisin line with
the Healthy People 2000 objective 15.8 which
statesthat by the year 2000, 60% of adultswithhigh
blood cholesterol who are aware of their condition
should take action to reduce tharr blood cholesterol
to recommended levels!?

References

1. National Center for Health Statistics. Healthy People 2000
Review, 1997. Hyattsville, Maryland: Public Health Service.
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E-1. Women’'sHealth —-ROUTINE MAMMOGRAPHY
(women age 40 and older)

ROUTINEMAMMOGRAPHY - Female respondents age40and older reporting that they have never
had a mammogram.

30% Thekey to reductioninbreast cancer
mortdity is dependent upon
successful  treatments and  early
detection. Routine mammography
may reduce breast cancer mortality
by 30%.! Currently, the American
Cancer Society recommends that
women beginning at age 40 have
annud mammograms, annud dinicd
breast exams performed by a hedlth
10% — careprofessiona and should perform
monthly sdlf-breast exams? The
benefits of obtaining routine

25%

20%

Percent15% —

o/ —|

>% mammograms isthe ability of thistest
to detect tumors smdler than would
0% I I | I I | be detectable usng a self breast

1993 1994 1895 1966 1997 1998 1999 &M
fear Andlysis of the 1999 ArizonaBRFS
data show 12.0% of femdes 40
Figure E-1. 1993-1999 percent of BRFS female respondents 40 years of age or years of age or older reported that
older reporting they have never had a mammogram. they had never had a mammogram.

This is the lowest percentage in the
last seven years, showing a very podtive trend. Table E-1 shows that the greatest percentage of women
responding that they had never had a mammogram were primarily 40-49 years of age (17.9%). Amongincome
groups, the greatest percentage of womenover the age of 40 who had never had amammogram were in the $15-
$24,999 income bracket (28.9%), followed by the greater than or equa to $75,000 income bracket (14.9%).
Educationlevd isinversdy rel ated to the lack of mammography screening (as educationlevel rises, the percentage
of respondentswho have never had amammogramdecreases). The highest percentage among femde respondents
(19.4%) who had never had a mammogram had less than a high school education.
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1999 Arizona BRFS
Percentage of woman age 40 and older
never having amammogram (N=679)

GROUPS WEIGHTED
PERCENTAGE

Total 12.0
Age
40-49 17.9
50-59 83
60-69 7.8
70+ 111
Education
Less Than High School 194
High School Graduate or 135
GED
Some College or Tech School 116
College Grad 39
Income
< $15,000 10.6
$15-$24,999 289
$25-$49,999 5.7
$50-$74,999 28
$75,000 14.9
Unknown/Refused 115
Race/Ethnicity
White, non-Hispanic 104
Black, non-Hispanic 231
Hispanic 17.3
Other Race 224

Table E-1. 1999 BRFS results: Percentage of women 40 years of age or

older reporting that they never had a mammogram.
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E-2. Women’sHealth - ROUTINE MAMMOGRAPHY AND CLINICAL

BREAST EXAM (women age 40 and older)

ROUTINEMAMMOGRAPHY AND CLINICAL BREAST EXAM - Female respondents age 40 and
older reporting that they have never had a mammogram and a clinical breast examination.

30%

25%

20%

Percent15% —

10%

9%

D%

Year

1893 1984 1895 1966 1997 19868 1999

Figure E-2. 1993-1999 percent of BRFS female respondents 40 years of age or
older reporting they have never had amammogram and aclinical breast exam.

This BRFS question differs from
the previous one by indicating the
number of women who have not
had any form of a routine breast
exam peformed. The key to
reductioninbreast cancer mortdity
iS dependent upon successful
treatments and early detection.
Routine mammography mayreduce
breast cancer mortdity by 30%.!
The benefits of obtaining routine
mammograms is the dbility of this
test to detect tumors smdler than
would be detectable usng a sdf
breast exam. Smdler tumors are
more likely to be associated with
an early stage of breast cancer and
thereby respond to treatment
better.

Andyss of the 1999 Arizona
BRFS shows 17.9% of femdes40
years of age or older responded

that they had never had amammogramand aclinica breast exam. Table E-2 shows that the greatest percentage
of womenresponding that they had never had a mammogram and/or aclinical breast exam were primarily 40-49
years of age (21.0%). Among income groups, the greatest percentage of women over the age of 40 who had
never had amammogram and a dinicd breast examwereinthe $15-$24,999 income bracket (36.2%), followed
by the < $15,000 annual income bracket (34.7%). Black, non-Hispanics had the highest percentage of women
who reported never havingamammogramand aclinica breast exam (27.9%), followed by Higpanic respondents

(25.4%).
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1999 Arizona BRFS
Percentage of woman age 40 and older
never having amammogram and
aclinical breast exam (N=679)

GROUPS WEIGHTED
PERCENTAGE

Total 17.9%
Age

40-49 21.0
50-59 17.2
60-69 129
70+ 18.9
Education

Less Than High School 279
High School Graduate or 21.0
GED

Some College or Tech 16.5
School

College Grad 59
Income

< $15,000 347
$15-$24,999 36.2
$25-$49,999 75
$50-$74,999 15.3
$75,000 14.9
Unknown/Refused 17.9
Race/Ethnicity

White, non-Hispanic 16.3
Black, non-Hispanic 27.9
Hispanic 254
Other Race 224

Table E-2. 1999 BRFS results: Percentage of women 40 years of

age or older reporting that they never had amammogram and a
clinica breast exam.
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Reasons for delayed medica carein response
to discovering a breast lump from a sdlf
breast exam include, interpretation of
symptoms as non-threatening and economic
limitations to acoessing services?
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F. Women'sHealth - ROUTINE PAP SMEAR (women age 18 and older)

ROUTINE PAP SMEAR - Female respondents age 18 and older reporting that they have never had

a Pap smear.

The mogt effective method of diagnosing pre-cancerous conditions (cervica dysplasa) and locdized early stage

20% —

17.1%

10%

Percent10% —

15.1%

” T4 9.0%
62% P
D% Healthy Paople 2000 Objectsve (S.D%)_
0% | | | |
1995 1956 1897 1898 1989

Year

Figure F-1.  1993-1999 BRFS result;: Wornen age 18 and over who

reported newver having a Pap sraear test.

cervica cancer is effective routine
screening using Pap smear testing
of dl women. Routine screening
programs using Pap smear testing
can reduce incidence and, thus,
mortdity, of cervica cancer by
93%.!

Andyss of the 1999 Arizona
BRFS shows9.0% of femaes 18
years of age or older responded
that they had never had a Pap
gmear test to screen for cervical
cancer. This trend has been
seadily dedining snce1997 when
17% of womenrespondents over
age 18 reported never having a
Pap smear. However, the Hedthy
People 2000 objective 16.12
indicates that by the year 2000
only 5% of women age 18 and
older will not have ever received a
Pap smear test. Arizona has not
yet met that objective.

The 1999 BRFS shows that the greatest percentage of women responding that they had never had a Pap smear
test are primarily 18-24 years of age (28.4%). Less than 10% of respondents, from all other age brackets,
reported never having had a Pap smear (see Table F-1). The younger population of women (ages18-24) were
lesslikdly to receive annua Pap smear tests, and were considered to be at increased risk for the Human Papilloma
Virus(HPV), asaxudly transmitted di seaseassoci ated with cervical cancer, that can be detected witha Pap smear
test.2 Increased awareness of the importance of receiving annua Pap smear tests is essentid for al women, but
especidly for younger women who might be at increased risk for HPV.
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1999 Arizona BRFS
Percentage of woman age 18 and older
never having a Pap Smear (N=724)
GROUPS WEIGHTED
PERCENTAGE
Total 9.0%
Age
18-24 28.4
25-34 7.6
35-49 23
50-64 79
65+ 4.6
Education
Less Than High School 17.7
High School Graduate or 8.6
GED
Some College or Tech School 8.6
College Grad 37
Income
< $15,000 11.3
$15-$24,999 8.7
$25-$49,999 32
$50-$74,999 --
$75,000 7.7
Unknown/Refused 154
Race/Ethnicity
White, non-Hispanic 4.2
Black, non-Hispanic 5.6
Hispanic 18.7
Other Race 22.3

Table F-1. 1999 BRFS results: Percentage of women 18 years
of age or older reporting that they never had a Pap smear test.

— Too few respondents to cal culate a percentage.
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The greatest percentage of womenwho had
never had a Pap smear were of “Other”
racelethnicity  (22.3%), followed by
Higpanic respondents (18.7%). Among
income groups, the highest percentage of
women who reported that they had never
had a Pap smear was in the <$15,000
income bracket (11.3%), and among
education levels, the greatest percentage
was among respondents who had less than
ahigh school educetion (17.7%).
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G-1. Colorectal Cancer Screening — SIGMOIDOSCOPY
(persons age 50 and older)

SIGMOIDOSCOPY - Respondents age 50 and older reporting that they have never had a
sigmoidoscopy.

Excluding cancers of the skin,
73.0% cancer of the colon and rectum
combined (i.e. colorecta cancer) is
the third most common maignancy

70.0% — in terms of new cases and deaths
among men and women in the
United States.!
B3.0% — 62.5%
§9.9% Exiging screening tests have been
Percert ¢ shown to reduce death rates from
BD.0% ¢ — colorectal cancer, either by

Healthy Psople 2000 Objecttre 16 13 | detecting and removing
2 adenomatous polyps before they

55.0% become cancer, or by detecting

56.5% and removing early stage colorectal
cancers when the disease is still
50.0% | | | | | highly curable.
1894 1993 1996 1997 1998 1999 The American Cancer Sodiety
» fear recommends that men and women
*Data not avaiable for Years 1994, 1996,1998 have ablood stool test annually and
Figure G-1. 1993-1999 percent of BRFS respondents 50 years of age or older sgmoidoscopy every 5 years

reporting they have never had a sigmoidoscopy.

beginning a age 50. Screening
tests such as the sigmoidoscopy
and the blood stool test have been determined to be effective inreducing the risk of deathfromcolorectal cancer.®

The Hedlthy People 2000 objective 16.13 states that by the year 2000, 60% of persons age 50 and older will
not have ever received asigmoidoscopy. Since 1995, the percentage of respondents who report never having a
sigmoidoscopy has increased steedily. The 1999 Arizona BRFS results show that of people age 50 and older, the
highest percentage of persons who did not have asigmoidoscopy wereinthe 50-59 age group (66.6%). Among
income groups, the highest prevaence of not having a sgmoidoscopy among persons age 50 and older steadily
increased with increased annud income, with the $50-$74,999 annud income bracket having the highest
percentage of persons who had never had a sigmoidoscopy (76.5%).
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1999 Arizona BRFS
Percentage of persons age 50 and older
never having a sigmoidoscopy (N=829)
GROUPS WEIGHTED
PERCENTAGE

Total 62.5
Sex

Mae 61.3
Femde 63.4
Age

50-59 72.3
60-69 56.9
70+ 57.9
Education

Less Than High School 65.4
High School Graduate or 71.3
GED

Some College or Tech School 58.6
College Grad 52.2
Income

< $15,000 475
$15-$24,999 53.3
$25-$49,999 65.9
$50-$74,999 76.5
$75,000 58.0
Unknown/Refused 61.1
Race/Ethnicity

White, non-Hispanic 61.0
Black, non-Hispanic 449
Hispanic 70.3
Other Race 82.9

Table G-1. 1999 BRFS results: Percentage of persons 50 years
of age or older reporting that they never had a sigmoidoscopy.
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The highest percentage of persons never having
a sigmoidoscopy among education levels were
persons who had a high school diplomaor GED
only (71.3%).
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G-2. Colorectal Cancer Screening—BLOOD STOOL KIT TEST
(per sons age 50 and older)

BLOOD STOOL KIT TEST - Respondents age 50 and older reporting that they have never hadablood
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Figure G-2. 1993-1999 percent of BRFS respondents 50 years of age or older
reporting they have never had a blood stool test.

stool Kit test.

Some risk factors for colon cancer
are age, family higory of colon
cancer, di¢t high in animd fats, lack
of regular physicd activity, and
obesity.! A lage number of
colorectal cancers could be
prevented by appropriate
modifications in diet and the
adoption of regular physical
ativity.?

Canceroustumors, and occasi ondly
polyps, canbe asource of bleeding
in the intestine. The blood ool kit
test examines samples of stool for
the presence of hidden blood.
Persons receive a kit to take home
dong with dietary indructions to
follow for severa days before
beginning the test. The test consists
of teking samples of stool and
returning the kit to the doctor’s
office or laboratory for evaluation.®
The American Cancer Society

recommends that men and women have a blood stool test annualy and sigmoidoscopy every 5 years beginning

at age 50.2

The 1999 Arizona BRFS results show that of people age 50 and older, the highest percentage of persons who
did not have a blood stool test were inthe 50-59 age group (56.3%).Table G-2 showsthat the highest percentage
of persons age 50 and older not having a blood stool test were among persons in the <$15,000 annua income
bracket (51.3%), followed by persons in the $15-$24,999 income bracket. Persons who were a
student/homemaker have the highest percentage of never having taken a blood stool kit test (73.0%). Within
education levels, persons who had less than a high school educeation had the highest percentage of never having

ablood stool kit test (82.8%).
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1999 Arizona BRFS
Percentage of persons age 50 and older
never having a blood stool test (N=829)
GROUPS WEIGHTED
PERCENTAGE
Tota 435
Sex
Male 4.1
Femde 43.0
Age
50-59 56.3
60-69 412
70+ 333
Education
Less Than High School 82.8
High School Graduate or 418
GED
Some College or Tech School 416
College Grad 314
Income
< $15,000 51.3
$15-$24,999 50.7
$25-$49,999 345
$50-$74,999 217
$75,000 41.0
Unknown/Refused 56.2
Race/Ethnicity
White, non-Hispanic 38.6
Black, non-Hispanic 70.9
Hispanic 74.6
Other Race 55.2

Table G-2. 1999 BRFS results: Percentage of persons 50 years of

age or older reporting that they never had ablood stool test.
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H. OVERWEIGHT (BMI)

OVERWEIGHT (BMI) - Respondents reporting weights exceeding BM | limits (Female with a BM|

27.2, Maleswith aBM| 27.8).

During the past ten years, increasesinthe prevalence of obesity have been documented. In the United States an
estimated 55.0% of adults are considered overweight or obese.* The body mass index (BMI) isareaionship
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Figure H-1. 1993-1999 percent of BRFS respondents reporting weights which exceed
BMI limits.

between weight and height and is used
to determine obesity and assess hedlth
risk. BMI is cdculated usng the
following formula (pounds * 0.454) +
(inches* 0.0254)2 or (Kg/M?2).

According to the 1999 Arizona BRFS,
21.9% of respondents exceeded the
BMI standard for overweight (Figure
H-1). The groups with the largest
percentage of persons who were
overweight were Hispanics (30.9%),
folowed by White, non-Hispancs
(19.5%). Persons between45 and 54
years of age had the highest percentage
(27.0%), followed by persons within
the 35 to 44 age bracket (25.0%).
The highes percentage of persons
reporting weights that exceeded BMI
limits were among those with |ess than
a high school education (33.3%).

Healthy People 2000 Objective 1.2
ligts the goal to reduce overweight to a
prevalence of 20% among adults 20

years of age or older (defined as a BMI 27.8 for men and aBMI 27.3 for women) and 15% among adults
18 to 19 years of age (defined as a BMI 25.8 for men and aBMI  25.7 for women).* Severa diseases are
associated with obesity, and even modest weight losses can result in reduced risk.

The hedth effects of weight control has received extensve review, with the following mgor findings
Cardiovascular Disease- The optima BMI regarding this disease is 22.6 for menand 21.1 forwomen. Atthose
levels, there appearsto be 25% less heart disease and 35% fewer strokes or episodes of heart failure? Diabetes
- In both men and women, the highest incidence of diabetes occurs at aBMI greater than 28.3 Between 80% and

90% of people with Type |1 diabetes mellitus are obese?
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1999 Arizona BRFS

Percentage of overweight persons (BMI) (N=1744)

GROUPS WEIGHTED
PERCENTAGE

Total 21.9
Sex

Mae 24.2
Femde 19.7
Age

18-24 137
25-34 218
35-44 250
45-54 270
55-64 232
65+ 189
Education

Less Than High School 333
High School Graduate or GED 214
Some College or Tech School 188
College Grad 222
Income

< $15,000 174
$15-$24,999 24.0
$25-$49,999 210
$50-$74,999 19.0
$75,000 35.7
Unknown/Refused 214
Race/Ethnicity
White, non-Hispanic 195
Black, non-Hispanic 175
Hispanic 30.9
Other Race 17.1

Table H-1. 1999 BRFS results: Percentage of persons with

BMI 27.3 (females) or BMI 27.8 (maes).
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Hypertension - Risk of hypertension increases
with aBMI of greater than 22. Hypertenson istwo
times more common among obese persons.?

Osteoarthritis - There is an increased incidence of
osteoarthritisat a BMI of 25 or greater.® Inmen, a
decrease of approximately four BMI unitsresulted in
a 21.4% decrease in the rate of symptometic
osteoarthritis of the knee?

Sdlected Cancers - There is an increased risk of
endometria cancer in women with a BMI grester
than28. Similarly, thereisanincreased risk of breast
cancer, especidly after menopause, in women with
BMI greater than 26.2
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|. CIGARETTE SMOKING — Current Smoking

CIGARETTE SMOKING - Respondentsreporting smoking 100 cigar ettes during their lifetime who

smoke now (regularly and/or irregularly).
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Figurel-1. 1993-1999 percent of BRFS respondents reported that they were
current smokers along with the Healthy People 2000 Objective 3.4.

According to the 1999 Arizona BRFS,
20.0% of those surveyed reported that
they were currently smokers. This
percentage has decreased dightly from
1998, and is a an 7 year low since
1993 (Figure 1-1). Table I-1 shows
that more maes (23.6%) sad they
were smokers than femdes (16.6%).
Respondents considered “Other” race
had the highest percentage of smokers
(25.2%) followed by White, non
Hispanics (23.0%). The 45-54 age
groups had the highest percentage of
smokers (28.3%) while the 18-24 age
group and the 25-34 age group had the
lowest percentage of smokers (18.4%
and 18.2%, respectively). Respondents
with income less than $15,000 had the
highest percentage of smokers
(27.6%), and respondents with $25-
$49,999 had the second highest
percentage of smokers (26.3%).
Respondents with some college or
technology school experience had the
highex percentage of smokers

(23.8%), followed by respondents with a high school diploma or GED (19.8%).

The 1999 BRFS showsadecreaseof 1.8%inthe rate of adult smokersfromthe 1998 BRFS Report. Regardless,
Arizona s amoking rates are il higher than the Hedlthy People 2000 objective 3.4 that set the target reducing
cigarette smoking to no more than 15% among persons 18 years of age or older.! Continued efforts to prevent
initid smoking behavior in adolescents, as well as efforts to promote smoking cessationin current smokers using
techniques which have documented effectiveness, may decrease the rate of Arizona smokersto meet the Healthy

People 2000 Objective 3.4.
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1999 Arizona BRFS
Percentage of Arizonaadults who currently smoke
X (No1742 Y References
GROUPS P‘éVFfC'Cé:ﬁ%E 1. National Center for Hedth Statistics. Healthy
People 2000 Review, 1997. Hyattsville, Maryland:
Total 20.0 Public Hedlth Service. 1997.
Sex
Mde 23.6
Femde 16.6
Age
18-24 184
25-34 18.2
35-44 19.2
45-54 28.3
55-64 233
65-74 20.8
75+ 6.8
Education
Less Than High School 158
High School Graduate or GED 19.8
Some College or Tech School 238
College Grad 16.7
Income
< $15,000 27.6
$15-$24,999 15.2
$25-$49,999 26.3
$50-$74,999 17.2
$75,000 4.7
Unknown/Refused 184
Race/Ethnicity
White, non-Hispanic 230
Black 158
Hispanic 11.3
Other 25.2

Table |-1. 1999 BRFS results: Percentage of persons reporting that
they are current smokers and have smoked at least 100 cigarettes
intherr life.
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J-1. ALCOHOL - ACUTE (BINGE) DRINKING

ACUTE (BINGE) DRINKING -Respondents reporting that they had five or more
drinks on one or more occasions, in the past month.

Magor hazards to heath and wel-
14.0% being occur when acohol is
misused. Medica consequences
12 D% — arise from acohal toxicity and the
0 increased risk of injury or death
1DD|:)D: while under the influence of
. acohal. Costsrelated toincreased
2 R 0% — hedlth care expense are estimated
Pt adequatdly enough, however other
E 6.0% — costs related to acohol misuse are
' more difficult tomeasure, i.e. family
40% — life disruption, increased crime and
i violence, lowered sdf-esteem,
> 0% — increased employee absenteeism
<L/ and decreased employee
ormance.

D.0% | | | | | | Pt

1893 1994 1985 1996 1997 1998 1589 g;if; of thi 19320/'6\“?0;?
\ ows that 8.7% o

fear (NO Data) respondents reported binge

Pisure J-1. 1993-1999 percent of BRFS 1epsondents reporting that they 1 drinking benavior. Pata in Figure
five or moze diink: per occasion within the past month. J-1 show that while there was a
downward trend from 1993 to

1997, there was no change in the
proportion of respondents reporting that they had five or more drinks in one or more occas ons inthe past month
between 1997 and 1999.

Table J1 shows that more males (14.3%) reported this behavior thanfemaes (3.4%). The highest percentage
of binge drinking was reported among those who were less than 35 years old, and the highest prevaence of this
risk was among the 18-24 year age group (18.8%). Respondents with some college or technica school
education (10.5%) had the highest prevaencefollowed by those with lessathan high-school education (7.7%),
and high-school graduatesor GED (7.6%). Respondents with household incomes greater than $75,000 (19.6%)
reported the highest proportion of binge drinking, followed by those withincomes of $50,000-$74,000 (12.0%).
Among racelethnicity groups, the ‘ Other’ race/ethnicity group had the highest prevalence of binge drinking
(21.7%) and the lowest prevalence are reported by Hispanics at 7.1%.
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1999 Arizona BRFS

month.(N = 1744)

Percentage of persons who reported that they had five
or more drinks on one or more occasions, in the past

GROUPS WEIGHTED
PERCENTAGE

Total 8.7
Sex
Male 143
Femde 34
Age
18-24 18.8
25-34 11.8
35-44 9.2
45-54 5.6
55-64 7.0
65+ 19
Education
Less Than High School 7.7
High School Graduate or GED 7.6
Some College or Tech School 10.7
College Grad 81
Lncome
< $15,000 10.0
$15-$24,999 4.0
$25-$49,999 89
$50-$74,999 120
$75,000 19.6
Unknown/Refused 9.1
Race/Ethnicity
White, non-Hispanic 8.6
Black, non-Hispanic 8.9
Hispanic 71
Other 21.7

Table J-1. 1999 BRFS results: Percentage of respondents
who reported that they have had five or more drinks on
one or more occasion, in the past month.

43

References

1. U.S. Department of Health and Human Services,
Office of Disease Prevention and Health
Promotion, U.S. Public Hedth Service. Disease
Prevention/Health Promotion: The Facts, 1988.



J-2. ALCOHOL - CHRONIC DRINKING

CHRONIC DRINKING -Respondents reporting that they had on average 60 drinks

or more alcoholic drinks a month.

50% —
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Figure J-2. 1993-1999 percent of BRFS respondents reporting that they had
on average 60 or more acohalic drinks a month.

Alcohal abuse is associated with
several forms of illness, injury and
death. While dcoholism was not
among the leading causesof death
in 1999, the death rate for
acoholism was 6.9 per 100,000
(age-adjusted) population whichis
42 percent lower than the
11.9/100,000 in 1980.

In the 1999 Arizona BRFS, 4.4%
of dl respondents reported that
they had on the average 60
aoohalic drinksor more per month
(Figure J-2). Thiswas 1.8% higher
than the percentage of al
respondents who reported chronic
drinking in 1997.

Data in Table J2 show that
chronic drinking was higher anong
males(8.5%) thanfemaes (0.4%).

Among age groups, the 55-64 year
age groups reported the highest

prevalence of chronic drinking (6.7%) , followed by the 45-54 year age group (5.0%), the 35-44 year age group
(4.6%), the 25-34 year age group (4.4%), the 65+ year age group (3.3%), and laglly by the 18-24 year age
group (2.5%). Respondents with a high school degree or GED reported the highest risk for chronic drinking
(5.6%), followed by thosewithlessthana high school education (4.7%). Respondents with household incomes
of lessthan$15,000 reported the highest percentage of chronic drinking (9.6%), followed by respondents who
refuseto give their total household income (4.9%) , and by the $50,000-$74,999 income group (4.4%). Among
race/ethnic groups, White, non-Hispanics had the highest prevalence of chronic drinking (5.1%), followed by

Hispanics (3.2%).
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1999 Arizona BRFS
Percentage of respondents who reported that they had
on average 60 or more drinks per month.(N = 1744)
GROUPS WEIGHTED
PERCENTAGE
— a4 References
Sex 1. Mrela, CK, Arizona hedth status and vita
Male 85 statistics, 1999.  Bureau of Public Health
Femde 0.4 Statistics. Arizona Department of Health
Age Services
18-24 25
25-34 4.4
35-44 4.6
45-54 5.0
55-64 6.7
65+ 33
Education
Less Than High School 4.7
High School Graduate or GED 5.6
Some College or Tech School 25
College Grad 51
Income
< $15,000 9.6
$15-$24,999 31
$25-$49,999 4.2
$50-$74,999 44
$75,000 19
Unknown/Refused 4.9
Race/Ethnicity
White, non-Hispanic 51
Black, non-Hispanic 12
Hispanic 32
Other 13

Table J-2. 1999 BRFS results: Percentage of respondents
who reported that they had on average 60 or more drinks
per month.
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J-3. ALCOHOL - DRINKING AND DRIVING

DRINKING AND DRIVING - Respondents reporting they had driven after having

too much to drink oneor moretimesin the past month.
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The 1999 Arizona BRFS shows
that 1.8% of all respondentsreport
that they had driven after havingtoo
much to drink one or more timesin
the past month (Figure J-3), which
isdightly higher than the proportion
of dl respondents who reported
drinking and driving in 1997.

Table J-3 shows that more males
(29%) than femaes (0.8%)
reported drinking and driving by
more than 3.1%. Among the age
groups, the highest percentage
reporting drinking and  driving
behavior was among the 55-64
year age group (3.8%), followed
by the 25-34 year age group
(3.0%). Respondentswithlessthan

Figure J-3. 1993-1995 percent of BRFS respondents reporting that they h a high school education had the
driven after having too ruch to dnnk one or more time: m the past month highest prevalence of drinking and

driving, followed by those with a

high school degree or GED (1.9%). Among income groups, those with ahousehold income of lessthan $15,000
reported the highest prevaence of this behavior (4.5%), followed by respondents who refused to give their
household income (2.9%). Respondents who were considered as ‘Other’  race/ethnicity had the highest

percentage reporting drinking and driving behavior in 1999 (4.0%).
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1999 Arizona BRFS

past month. (N = 1744)

Percentage of persons reporting that they had driven
after having too much to drink one or more timesin the

GROUPS WEIGHTED
PERCENTAGE

Total 18
Sex
Mae 29
Femde 0.8
Age
18-24 11
25-34 3.0
35-44 28
45-54 0.3
55-64 38
65+ 0.2
Education
Less Than High School 32
High School Graduate or GED 19
Some College or Tech School 13
College Grad 18
Income
< $15,000 45
$15-$24,999 17
$25-$49,999 0.7
$50-$74,999 16
$75,000 0
Unknown/Refused 29
Race/Ethnicity
White, non-Hispanic 17
Black, non-Hispanic 1.2
Hispanic 19
Other 4.0

Table J-3. 1999 BRFS reaults: Percentage of persons
reporting that they had driven after having too much to

drink one or more times in the past month.
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K. LOW FRUIT/VEGETABLE CONSUMPTION

LOW FRUIT/VEGETABLE CONSUMPTION - Respondents reporting that they consume lessthan
5 servings of fruits and vegetables daily.

It has been known for many years
100% that diet plays a large role in the
quaity of long-term health. For
adults who do not drink
excessvely or smoke, diet is the
most dgnificant controllable risk
factor that determines their health
Satus.!

RO %

60%

Percent _ _
Onre of the most important diet

40% — habitsto follow is the consumption
of at leet 5 savings of
R fruits'vegetables per day. Andysis
20% — of the 1999 ArizonaBRFSshows
that 69.7% of respondents
reported that they consumed less

D% T T T T 1 | then5savingsof fruitsvegetables
1953 1954 1955 1956 1957 1958 1559 | per day (Figue K-1). This
Year percentage is dramdicaly lower

than the 1998 reaults, and was the

Figure K-1. 1993-1999 percent of BRFS respondents reporting that they consume lowest recorded  since ?’993'
less than 5 servings of fruits/vegetables per day along with the Healthy People Table K-1 shows the highest
2000 Objective 2.6. percentages of persons who

reported that they consumed less
than 5 servings of fruits'vegetables per day were in the 25 to 34 years of age group (74.5%), followed by the
45to0 54 age, group (74.0%), the 55 to 64 age group (71.2%), the 35 to 44 age group (67.7%), and the 18 to
24 age group had the lowest percentage of persons who consumed less than 5 fruits and vegetables per day
(63.6%). Among education leves, persons with some college or Technica schoal training (71.4%), had the
highest percentage of persons who consumed less than 5 fruits and vegetables daily. Among race categories,
Black, non-Hispanic respondents had the highest percentage of people who did not consume 5 or more fruits
and vegetables per day (81.6%). In contrast, Hispanic respondents reported having the lowest percentage of
people who did not consume 5 or more fruits and vegetables per day (60.1%).
Healthy People 2000 Objective 2.6 set atarget of increasing the proportion of persons consuming at least 5
fruitsivegetables per day to at least 50%.2 The increase in percentage of people in Arizonawho did consume at
least 5 fruits or vegetables daily is a move towards achieving that Objective.
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1999 Arizona BRFS
Percentage of persons NOT consuming at least 5
servings of fruits/vegetables per day (N=1744)
GROUPS WEIGHTED
PERCENTAGE

Total 69.7
Sex

Male 69.5
Femde 69.9
Age

18-24 63.6
25-34 745
3544 67.7
45-54 74.0
55-64 712
65+ 66.7
Education

Less Than High School 66.2
High School Graduate or 70.1
GED

Some College or Tech 714
School

College Grad 68.2
Income

< $15,000 88.1
$15-$24,999 46.7
$25-$49,999 74.6
$50-$74,999 81.8
$75,000 69.0
Unknown/Refused 73.0
Race/Ethnicity

White, non-Hispanic 72.6
Black, non-Hispanic 81.6
Hispanic 60.1
Other Race 69.5

Table K-1. 1999 BRFS survey
persons reporting that they do NOT consume at least 5
servings of fruits/ vegetables per day.

results: Percentage of
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L. ORAL HEALTH — Frequency of Dental Visits

ORAL HEALTH - Respondentsreporting they have not had a dental visit within the past year.

About 30,000 Americansare diagnosed
with oral and throat cancers annudly.

40% There are dso more than 8,000 desths
B T% 6% 5% from both diseases each year.! The
35% 33.4% current guidelines for periodontal heaith

maintenance are tooth brushing, flossing

0% and periodic dental checkups. Studies
2504 have shown that persons who have
regular denta visits have considerable
20 — less presence of plague, gingivitis, and
Percent accumulated ord neglect.2

15% —
Although oral hedlth diseases, such as
10% — tooth decay and periodontal diseases
. are common hedth problems in the
5% U.S., 35.0% of respondents from the
1999 Arizona BRFS reported that they

% ! ! ! ! have not seen adentist withinthe last 12
1905 1986 1897 1858 1989 | months This trend seemed to remain
(No Data) congtart since 1995 when 35.7% of

Year respondents reported not visiting a

Figure L-1. 1995-1000 Pascont of BRFS tepodants tsporting that they havenot  dentist within the past 12 months.
had a dantal gt withan the pag:year
Table L-1 shows thet failure to see a
dentist was somewhat more common among males

(37.1%) than femdes (33.1%). Among income Figue -2 1999 BRFS R=sul.s.
groups, persons with an annual income of less than [1°Me S1%6 Last Dartal vV si
$15,000 (56.4%) had the highest prevalence of
irregular dentd vidits, followed by persons within the
$15-$24,999 income bracket (50.8%). Among
educetion levels, those with less than a high school
education had the highest percentage of persons who
had not vidted the dentist within the past year
(59.8%). FigurelL -2 showsthat 3.0% of respondents
have never visted the dentist, and that 8.0% of
respondents have not visted the dentist in the past 5
years.

==
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1999 Arizona BRFS

Percentage of persons who have not visited a
dentist within the past 12 months (N = 1744)

GROUPS WEIGHTED
PERCENTAGE

Total 35.0
Sex

Mae 37.1
Femde 331
Age

18-24 431
25-34 37.7
3544 344
45-54 29.6
55-64 29.6
65+ 338
Education

Less Than High School 59.8
High School Graduate or GED 38.8
Some College or Tech School 323
College Grad 19.6
Income

< $15,000 56.4
$15-$24,999 50.8
$25-$49,999 28.7
$50-$74,999 16.8
$75,000 139
Unknown/Refused 372
Race/Ethnicity
White, non-Hispanic 29.1
Black 38.2
Hispanic 51.7
Other Race 352

TableL-1. 1999 BRFS survey results. Percentage of
persons reporting that they have not visited adentist

within the past 12 months.
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M. HIV/AIDS

HIV/AIDS - Respondents reporting that they have not been tested for HIV.

Human Immunodeficiency Virus or HIV is the virus that causes Acquired Immune Deficiency Syndrome, AIDS.
AIDS is a disease that weakens the body’s immune sysem, meking a person susceptible to life-threatening
opportunigtic infections. Theage-adjusted deathratefromHIV infection for both the United Statesand Arizonahave

73.0%=
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52.0% —

43.0% —

Percent
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Figure M-1. 1993-1999 Percent of BRFS respondents, age 18-64 years of age
reporting that they have not been tested for HIV

continued to decline since 1995'. Between 1988
and 1998, Arizona continued to have lower
age-adjusted deathratesfromHIV infectionthan
the United States. For 1999, the age-adjusted
death rate from HIV infection for Arizona was
2.9/100,000 (data not shown). Mortdity from
HIV infection was 7.3 times gregter for Arizona
maes than females (5.1/100,000 vs.
0.7/100,000).

While mortdity rates from HIV are dedining, it
isdill vitd for people infected with HIV disease
to obtain early medicd care to dow the disease
progression, and improve thar length and qudity
of life It is estimated that more than haf of the
people infected with HIV do not know they are
infected.®

According to the 1999 Arizona BRFS, about 3
out of 5 (62.5%) of the respondents, age 18 to
64 years reported that they had not been tested
for HIV (Fgure M-1). This is second

consecutive year where there was animprovement inthe proportion reporting that they had not been tested for HIV,
by 2.5% from 1998, and by 4.8% from 1997. Figure M-1 also shows the trend since 1993.

Table M-1 shows that more males (65.1%) thanfemades(58.6%) reported that they had never beentested for HIV.
The three age groupings reporting highest prevalence of not having been tested for HIV were the 55 to 64 year age
group (74.3%), closdly followed by the 18 to 24 year age group (73.9%) and the 25 to 34 year age group (71.8%).
There appeared to be aninverse association between education and the proportion reporting that they had not been
tested for HIV. Eight out of ten survey respondents with less than a high-school education said that they had not been
tested for HIV (79.9%). High-school graduates or those with a GED had the second highest percentage at 75.4%.
Among income groups, 9 out 10 respondents with a household income of lessthan $15,000 and respondents with a
household income between $15,000 and $24,999 stated that they had not been not been tested for HIV.
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1999 Arizona BRFS
Percentage of persons not tested for HIV

(N=1277)

GROUPS WEIGHTED
PERCENTAGE

Total 62.05
Sex
Mae 65.1
Femde 58.6
Age
18-24 739
25-35 71.8
40-44 433
45-54 64.5
55-64 74.3
65+ N/A
Education
Less Than High School 79.9
High School Graduate or 754
GED
Some College or Tech 58.0
School
College Grad 525
Income
< $15,000 93.6
$15-$24,999 90.6
$25-$49,999 50.9
$50-$74,999 50.9
$75,000 55.4
Unknown/Refused 67.8
Race/Ethnicity
White, non-Hispanic 61.9
Black, non-Hispanic 29.2
Hispanic 64.1
Other 87.7

Table M-1. 1999 BRFS survey results: Percentage of
persons 18 - 64 years of age reporting that they have

not been tested for HIV.

Among race and ethnicity groups, persons who had not been tested
for HIV were predominately those who marked ‘ Other’ as their
race and ethnicity (87.7%) and Hispanics (87.7%). When asked:
‘“What are your chances of getting infected with HIV, the disease
that causes AIDS? , less than one percent (0.8%) said high, while
84.8% reported no chance.

The 1999 BRFS ds0 included questions on preventive education
and HIV infection. When asked what grade a child should begin
recelving education in school about HIV infection and AIDS, amost
afifth of the respondents (18.9%) said in the fifth grade (Figure M-
2), followed by 14% stating in the sixth grade. Respondents were
a0 asked whether they would encourage a sexudly active teenager
to use a condom. An overwheming 90.1% reported they would.
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N. FOLIC ACID AWARENESS

FOLIC ACID AWARENESS - Respondents reporting that the reason why some health experts
recommend that women take 400 micrograms of B vitamin folic acid isto prevent birth defects.

Figure N-1: Percentage of \Alamen Agec 18 to 44 Who Knew Why
Experts Recommended Wemen Take 40D Meg of Folic Acid Daily
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Figure N-1. Responsesto the 1999 BRFS question: Reasons some health experts
recommend that women take 400 micrograms of folic acid

asked why hedth experts recommended that dl women of

childbearing age consume 400 mcg of folic acid daily, about 2 out

5 femae respondents (39.6%) knew folic acid can prevent birth

defects (Figure N-1).This was a 10.4% increase from 1998
BRFS data of 29.2%. The 1999 BRFS aso surveyed vitamin
usage among women age 18 to 4 years old. One out of two
women (50.1%) sad that they take vitamins Of those teking
vitamins, 89.6% take multivitamins and only 27.5% of these, sad
that their vitamins contain folic acid (data not shown).

Data in Table N-1 show the percentage of femde respondents,
age 18 to 44 years, who reported that they did not know that
fdlic acid prevented birthdefects. Among age groups, the highest
percentage wasamong the 18 - 24 year olds (65.6%), followed
by the 35 - 44 year age group (64.0%). About 7 out of 10 survey
respondentswith less than a high-school education reported that
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Each year in the United States,
approximately 4000 pregnancies are
affected by neural tube defects (NTDs).!
Studies have shown that up to 79% of the
risk for preventable neura tube defects
(NTDs) such as gspina hbifida and
anencephaly may be reduced through
adequate intake of fdlic acid.? Folic acid is
a B vitamin that helpsform red blood cdls
and has been found to reduce the risks of
certain types of birth defects, cancer, and
cardiovascular disease® Whilefdlic acid is
important for everyone's hedth, it is
especidly vitd for women of childbearing
age.

The 1999 Arizona BRFS shows that when
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Figure N-2. 1996-1999 percent of BRFS femae
respondents (18 - 44 years of age) reporting that folic
acid prevents birth defects.




they did not know that folic acid prevented birth defects (68.2%).

1999 Arizona BRES Thisisdosdy followed by respondents who were high-
Percentage of female respondents age (18-44) who school graduates or had a GED (60.5%) and college
did not know that folic acid prevented birth defects graduates, (60.0%) who stated that they did not know
(N =430) that folic acid prevented hirth defects. According to
GROUPS WEIGHTED household income, the highest percentages were found
PERCENTAGE among those who refused to give informetion on thelr

Sex household income (76.3%), followed by the less than
Male N/A $15,000 household income (73.4%) and lastly the
Femde 684 $50,000 to $74,999 (70.0%). Among raceethnic
Age groups, respondents who did not know that fdic acid
18-24 656 prevent birthdefectswereprimarily Black, non-Hispanics
25-34 55.0 (88.7%) and respondents who consider themselves as
3544 64.0 ‘Other’ race/ethnicity (70.3%).
45-54 N/A
55-64 N/A The percentages in Figures N-1 and N-2 suggest a
65+ N/A continued need to educate Arizonaresdents about folic
Education acid and the role it plays in the development of hedthy
Less Than High School 68.2 babies. This is in line with the recommendation of the
High School Graduate or 605 United States Public Health Service. This
GED ' recommendation statesthat al womenof childbearingage
Some College or Tech School 58.5 in the United States who are capable of becoming
College Grad 60.0 pregnant should consume 0.4 mg (400 mcg) of folic acid
I ncome per day for the purpose of reducing their risk of having a
< $15.000 734 pregnancy affected with aneura tube defect.*
$15-$24,999 40.3
$25-$49,999 50.6 References
$50:$74,999 700 1. Centers for Disease Control and Prevention. CDC Surveillance
$75,000 388 Summaries, August 8, 1997. MMWR 1997; 46 (No. 31).
Unknown/Refused 76.3
Race/Ethnicit 2. Berry RJ, Li Z, Erickson JD, Li S, Moore CA, et a. Prevention
e of neurd tube defects with folic acid in China NEJM 1999;
White, non-Hispanic 57.1 34(20); 1485-90.
Black, non-Hispanic 88.7
Hispanic 63.4 3. Campbell NR. How safe are folic acid supplements? Archives
o . of Internd Medicine 156(15):1638-44 1996.

er A

4. Centers for Disease Control and Prevention. CDC Survellance

Table N-1. 1999 BRFS survey results: Percentage of femae Summaries, April 30, 1999. MMWR 1999; 48 (No. 16).
respondents age (18-44) who did not know that folic acid

prevented birth defects.
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APPENDIX I.

1999 Arizona Demographic Profile

GROUPS PERCENTAGE
Sex
Mae 409
Femae 59.1
Age
18-24 9.0
25-34 15.1
35-44 17.3
45-54 18.0
55-64 134
65-74 13.8
75+ 13.0
Education
Less Than High School 10.2
High School Graduate or GED 36.6
Some College or Tech School 33.0
College Grad 20.0
Income
< $15,000 38
$15-$24,999 195
$25-$49,999 31.9
$50-$74,999 9.8
$75,000 34
Unknown/Refused 315
Race/Ethnicity
White, non-Hispanic 75.3
Black, non-Hispanic 25
Hispanic 17.7
Other Race 4.1

Source: Weighted Percentages from the 1999 Arizona BRFS Sample.
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